The growing trend of traveling outside of one's country for medical services, commonly known as "medical tourism" is expected to continue to grow exponentially in the next ten years (Keckley, 2008) . With multiple destinations from which to select, and available information representing this type of travel being of variable reliability, many prospective medical travelers turn to the use of a "medical tourism facilitator", who perform a variety of trip coordination responsibilities for the medical traveler. These medical tourism facilitators, themselves a new phenomenon to support travel to various global regions, may operate within the traveler's home country or the destination region. This study explores the services offered on medical tourism facilitators' websites to the prospective traveler. Through the application of correspondence analysis, it was discovered that differences in both website content and in services offered varied by the continent upon which the facilitator operated. With little yet known as to the motivations of a medical traveler in the selection of a specific destination, these discovered differences may be a first insight into regional differences that may play a role in such destination selection.
this study is to examine what sort of support these relatively new services are offering the medical traveler. This study utilizes content analyses to investigate web pages of medical travel facilitator websites to identify contents and services offered to the prospective medical tourist and to compare and contrast the information and services across businesses located on each of five continents.
As research has demonstrated that website content and marketing features significantly contribute to the effective delivery of messages, quality of products and services, and brand image in hospitality and tourism (Perdue, 2001) , significant number of studies have examined the web content of hospitality and tourism organizations in terms of marketing and design elements, and provided practices from a single international location such as Turkey, Greece, Macau, Taiwan, and Australia, or the U.S.
These studies included, but not limited to, the content analyses of web sites of regional tourism organizations (Benckendorff & Black, 2000) , e-marketing strategies used by hotels (Sigala, 2001) , webbased marketing and e-commerce by international hotel and tour wholesalers (Wan, 2002) , luxury and upscale hotels' site design characteristics (interactivity, navigation, and functionality) and marketing practices on Internet (Baloglu & Pekcan, 2006) , web design and content of travel intermediaries such as convention and visitors bureaus (CVBs), travel agents, and destination marketing organizations(DMOs) (Ha & Love, 2005; Roney & Ozturan, 2006 , Kim, Yuan, Goh & Antun, 2009 , and image building and branding elements used on travel and U.S. state tourism websites (Lee, Cai & O'Leary, 2006; Choi, Lehto & Morrison, 2007) .
Medical facilitation is a growth industry, as the number of US citizens traveling abroad for medical services has been doubling each year since 2003, and its expansion was projected last summer to continue to potentially over 23 million by 2017 (Keckley,2008) . While world tourism in general is predicted to contract 7.9% in 2009 due to worldwide economic circumstances (Myers, 2009 ), Deloitte issued a revised projection in fall, 2009, projecting more modest growth; however, increases of outbound US travelers by 35% per year are still projected through 2012 (Keckley, 2009 ). This recent iteration of medical tourism is attributed to Thailand's promotion of such health services in 1998 when its economy caused both its medical and hospitality industries to languish, so it merged its combined infrastructure capabilities to market to foreign visitors in need of treatments (Gahlinger, 2008) .
LITERATURE REVIEW

2..1 Medical Tourism and Facilitators
From that recent metamorphosis in health travel as more travelers from more developed nations journey to lesser developed ones for care, and in response to demand, the number of destinations promoting medical services has greatly expanded to over 50 nations (Gahlinger 2008; Schult, 2006; Woodman, 2008) , with some targeting a specific treatment focus while others are offering a wide-ranging scope of medical services (Bookman & Bookman, 2007; Gahlinger, 2008; Hancock, 2006; Woodman, 2008) . There are now destinations marketing to such travelers on every one of the world's continents save Antarctica, giving potential travelers a wide array of selection possibilities. This has been quietly supported by some health insurance providers; as of spring, 2009, 11% of all employers in the US providing health coverage to their employees provide medical tourism as an option (Stephano and Edelheit, 2009) .
It is generally asserted, but as of yet unproven, that the driving motivator for such travelers is cost savings. Yet, that explanation is a dull instrument by which to explain the totality of this phenomenon, for it may potentially explain the most common "push" factor spurring the consideration of such travel, but it does little to explain a specific destination's appeal, or the "pull" factors (Dann, 1977) . Nor does it account for the potential for combining surgery with a restful vacation, as is frequently hyped in the popular media when it is reporting on medical tourism, or the desire for medical Medical Tourism Facilitator Websites 5 procedures not available in the United States. For a trend that has such steep and healthy growth projections, little is yet known about the "medical tourist" who journeys outside of the country for medical treatment.
The void of knowledge receives little relief from studies of other forms of tourism as it is not yet demonstrated that individuals traveling to receive health care will necessarily share the same motivations, priorities, and criteria for site selection as those who travel either for leisure or business purposes. Also unexplored is how this purpose of travel, which is the first tourism genre to have fully started in its modern form after the existence of the internet, has been facilitated, perhaps even essentially created, through the worldwide web.
However, studying medical travelers presents some unique challenges not faced in other tourism research. Most notably, due to the involvement of medical treatment, many of the sources which might help identify this cadre of individuals for study are legally bound to confidentiality. This especially includes hospitals, doctors, and medical tourism facilitators (similar to medical travel agents), who would otherwise be the clearest sources for contacts. Thus, medical travelers must self-identify in order to be studied, and this poses the probability of a skewed representation of the population. This seems especially true of the traveler for major surgery, as the anecdotal stories of such surgical and travel reports found in literature and on the internet nearly all indicate a positive and successful experience (an example of such literature is Grace, 2007) . In these reports, the traveler frequently becomes an evangelist for medical travel, providing interesting insights but not material from which generalizations may be built.
Studies of leisure traveler motivation identify self-esteem enhancement and social approval as factors in both the decision to travel and in selecting a destination (Sirgy & Su, 2000) . Such motives may Medical Tourism Facilitator Websites 6 enhance the likelihood of a leisure traveler discussing his or her experiences. For the medical tourist, however, it is not clear that such motivations are at the forefront, and the sensitivity of health needs may be a limiting factor regarding who will be willing to discuss their experiences. Indeed, medical tourism facilitators report that generally somewhere within the potential medical tourist's circle of friends and family there will exist some individuals who voice concern and sometimes heated opposition to the idea of overseas travel for medical treatment (Marsek & Sharpe, 2009) , thereby encouraging even greater privacy and selectivity in choosing with whom the experiences will be discussed. Even those returning from successful surgery commonly are met with skepticism (Marsek & Sharpe, 2009) , so hesitation to discuss one's experience is an understandable result.
Additionally, some forms of medical treatment, rather elective or necessary, may be such that individuals may wish them to remain confidential. Hysterectomies, prostate surgery, or cosmetic operations (Marsek & Sharpe, 2009) are only a few examples of procedures for which previous travelers may hesitate to share their medical travel experiences.
Attempting to learn of this population's needs and expectations might therefore initially be approached from the point of view of the service provider. Hospitals and hotels each play important roles in the experience of the medical tourist, but each has a specific part it contributes. Of broader scope is the medical tourism facilitator, who is in contact with the traveler from the planning stages of the trip through the travel, and as follow-up upon the guest's return home.
A limited number of medical tourism facilitators have been serving in such a role for up to 20 years, primarily for cosmetic surgery travelers, but the majority of such facilitators have been in business less than 8 years. Judging from the websites of such medical tourism facilitators, some are past medical travelers themselves, others approach the role as an outgrowth of travel agency work, and still others appear to be more medically based, with medical personnel as key staff members. 7 2.1.2 Internet and Medical Tourism Perhaps due to the scattered demographics of the potential medical traveler, or perhaps because the growth of modern medical travel has developed subsequent to the establishment of the internet as a travel information source, the foundation of medical facilitation is found in an online presence. Patterson (2007) found the internet second only to friends as a source of general travel information, and in light of the attitudes often demonstrated by friends toward medical tourism, the internet potentially serves an even more central role.
Utilization of the internet is especially true of leisure travelers from the United States, as Hyde (2006) reports the US planner relies more heavily on the internet for travel planning than counterparts from Asia, Australia or Europe -a finding duplicated by Lee, Soutar and Daly (2007) . Reliance on the internet for US medical travelers, may be even more pronounced, as no primarily brick-and-mortar establishments have been located focusing on the potential medical tourist; all medical facilitation services are marketed through the internet and their initial services are facilitated via the web.
While Oorni (2004) found that the internet was a complementary information source to other travel information sources for the majority of consumers searching for travel purposes, for the medical traveler there are few other sources of information available to them other than telephoning sources identified on the internet. Even workers in the US medical community remain unknowledgeable of the rudimentary basics of medical tourism, and within that community there are several whose judgment may be suspected of national proprietary leanings (Stephano, 2008) .
Five guidebooks have been published in the popular press, three in the last year, providing the only non-web-based information that has been located to guide the prospective medical tourist. These 
METHODOLOGY
Selection of Medical tourism facilitators' Websites
A search for online medical tourism facilitators returns a plethora of sites, of apparently varying credibility. In this research, 70 medical tourism facilitator websites were identified for analysis. These 70 were selected as those named in one or more of five current guidebooks published for prospective medical tourists noted above. Thirteen of these 70 websites were found to no longer in existence when the site was visited, perhaps demonstrating the volatility of this new market and leaving 57 sites from which to draw data. It may be noted that some significant medical tourism locations, such as Singapore and Thailand, are not represented on this list. Neither site had medical tourism facilitators noted on any of the sources used to identify such sites. This may be due to the extensive international patient services offices common in both countries, whose staff provide most the services normally associated with medical tourism facilitators.
Selection of Content Items
For each website visited, evaluation was made on content of the website and the services offered by its owners. No judgment was made as to the website's design or functionality, no measurement was attempted to judge site layout, usability, or appeal. Items evaluated were measured on a nominal "present / not present" scale, eliminating the variability of qualitative assessments.
Sites were judged by two sets of criteria. The first was information present on the site. Compilation of this list was informed by items used by Baloglu and Pekcan (2006) in their study of internet sites of upscale Turkish hotels, and website analysis done by Choi and Morrison (2005) and Park, Gretzel and Sirakaya-Turk (2007) , although modifications were necessary to accommodate the medical aspects of such travel (Gahlinger, 2008 , Woodman, 2008 , Bookman & Bookman, 2007 , Hancock, 2006 , Schult, 2006 .
Throughout the process of visiting sites, attention was paid to potential other categories not included on this original list. One other emerged to be included; that of information for employers considering the addition of medical tourism to their employer-provided health options. Otherwise, the list proved to be inclusive of the information found on most the websites.
Medical Tourism Facilitator Websites 11 The second set of criteria was a listing of services offered by the firm. The guiding principle used was simply whether the site mentioned that such services were facilitated by them. These 10 service provision of an international cell phones Also included in this list was an assessment of the number of countries with which the facilitator coordinated services. For this latter item, the dichotomous rating was either that services were offered to one destination country, or more than one destination country.
It is important to note that in order to meet the criteria that a facilitator did offer a service, it needed to be mentioned on the website available for all visitors to review. Some medical tourism facilitator models require paid membership prior to accessing all information, but if the promise of such information was made on the public webpage, the facilitator was shown in this site review as offering such service. Conversely, information possibly available to paid members but not noted on the public webpage went unidentified and is not reflected in the data presented here.
The list of potential services was constructed as a compilation of potential services available from medical tourism facilitators, again using Gahlinger (2008), Marsek & Sharpe (2009), and Woodman (2008) as sources. As with the first criteria list, attention was given to any additional services not on the original list, and it was discovered that financing arrangements were offered by several companies, so this, too, was added to the compilation. No other additional services were found to be offered by any of the facilitators, indicating that the list of services appears to be a comprehensive one.
Geographic Areas Covered
Sites based out of Central and South America included one in Argentina, three in Brazil, two in Costa Rica, one in Panama, and one in Venezuela. European sites included three in Germany, one in Croatia, one in the Czech Republic, one in England, one in Hungary, and one in Spain. Asian sites were represented by six in India, one in Israel, two in Malaysia, one in Singapore, and one in Turkey. Finally, African sites were based out of five in South Africa and one in Tunisia. Some of these sites worked with only one hospital or clinic, while others claimed to facilitate travel and treatment at several facilities.
Most worked only with clinics or hospitals within their national borders. Assignment of the geographic location was based upon the mailing address provided on the website. This is not without its limitations, as it is possible facilitators are legally established in a country for legal or financial protections, but focusing their service provisions in other areas; however, short of global incorporation documentation research, it was felt that mailing addresses were the most reasonable way of establishing their home base of operations. United States businesses were scattered among the states, with four in California, three in Texas, two each in Colorado, Florida, New York, and one in each of the following: Arizona, Illinois, Maryland, Massachusetts, Michigan, Minnesota, Missouri, Nevada, North Carolina, South Carolina, and Vermont. All claimed to work with several hospitals, and the majority of the US-based websites worked with facilities in more than one country.
Data Analysis
Due to the multiple types of services and information, a useful way of comparing en mass the website information and services of different regions is a method called correspondence analysis. This procedure is especially useful when data are nominal (Clausen, 1998) , as in this case, as it provides an "easy-to-interpret perceptual mapping tool that is appropriate for analyzing categorical data (Javalgi, Whipple, McManamon & Edick, 1992, p. 35) . It provides a way to see patterns, and judge "inertia" (which is similar to variance in principal components analysis) that is contributed by the principal axes.
Additionally, the inertia associated with each dimension may be broken into proportions explained by the various points (Lee, Soutar, and Daly, 2007) . These proportions measure the "quality" of the results obtained for a particular row or column (Hoffman & Franke, 1986) . As detailed by Hoffman and Frank, such a quality number is "the relative contributions to inertia…the relevant squared correlations and the sum of these correlations across dimensions" (p 168). While the interpretation is subjective, the higher the quality number (from 0 to 1), the higher assurance there is that the results are a good representation of that aspect of the data (Lee, et al, 2007) By using symmetric graphing, the same relative values are used in all axes, permitting a comparison of rows and column values at the same time. The nearer a row or column item is to the intersection of the axes, the less relative difference it represents compared to other row or column items a greater distance from the intersection, and the closer a column value is to a row value, the greater interrelatedness do the components share. While similar distances of one characteristic from two others may be interpreted as a relatively similar degree of difference of that first characteristic to the others, this difference in distance is not an arithmetic one. Therefore, conclusions may not be suggested that a certain characteristic is, for instance, "twice" or "half" as likely as another due to plotting alone, but relationships may be posed by those in proximity to each other A particular benefit of correspondence analysis is the insight it can suggest by how items are grouped along an axis. By examining each axis, it may be possible to see certain themes which explain item orientation along one axis. This observed relationship is not possible by studying only individual item percentage scores, and represents one of the strengths of correspondence analysis.
RESULTS AND DISCUSSION
When the 24 US medical tourism facilitators are compared to the combined totals of the other 33 facilitators from the other four continents, a few sizeable gaps between the two groupings can be identified. US facilitators are much more likely to include location maps, hospital accreditation explanation, and information for employers than the facilitators based in other locations. In terms of services, US facilitator websites do not mention assistance in arranging medical appointments near as often as other continents, but they are much more likely to be providing services to more than one destination country, to assist in the transferring of medical records, and of offering international cell phones to permit calling back to the United States.
However, since the data is nominal, the magnitude of these differences cannot be compared as interval data would permit. Additionally, these raw percentages do not provide a picture of how one service may be related to another, or more closely associated with one region than another. contribution from Axis 2, for a total explained difference of 84.12%. In exploring a third dimension, the contribution of a third axis is 9.68%, below the advised level of 20% in order to be included as an additional dimension (Hair, Black, Babin, Anderson, & Tatham, 2006) . Therefore, this model is presented as a two dimensional. has US employers increasingly interested in the cost saving options of medical tourism (Edelheit, 2009; Gahlinger, 2008; Marsek & Sharpe, 2009) , and since the US medical tourism facilitators are far more likely to be providing services to multiple countries, location maps for purposes of comparison might be of greater value for the US facilitator sites.
The provision of cost estimates is more closely aligned with the Asian websites, which may be a marketing factor as a result of the steeply lower prices provided by hospitals especially in India, Malaysia and Thailand. Africa has positioned itself primarily as a cosmetic surgery destination, frequently linking its offerings to safari and site-seeing options, and emphasizes more the testimonial aspects of past patients than other regions.
Most of the other webpage features assessed are clustered closely enough to one another and to the intersection of the axes to make generalizations difficult. It appears that all regions have somewhat similar ideas of what needs to be included in their web pages; the two areas that most differ between North America and all other regions is an US emphasis on hospital accreditation -a change that could easily be made by other websites if accreditation proves to be as important an element as apparently believed by the facilitators in North America. The second competitive advantage held by North America may be more difficult for other regions to emulate, as provision of employer information requires a fairly intimate understanding of the workings of American business, so this may remain the primary purview of North American facilitator websites. On the other hand, it is notable that the listing of specific hospitals with which a facilitator works is the webpage content item most distant from North American websites.
Services Noted on Webpage
The correspondence analysis of the services noted as offered on the websites demonstrates greater variability, and some clear grouping of services by region.
<insert figure two here> <insert table two here> The analysis of this contingency table shows a 65.6% contribution from Axis 1, with North American websites having the greatest impact on this axis, and European websites having the greatest contributory portion to an overall 19.31% contribution from Axis 2, for a total explained difference of 84.12%. Once again, the third dimension is significantly below the advised level of 20% in order to be included as an additional dimension (Hair, et al, 2006) . Therefore, this model is also presented as a two dimensional.
The quality numbers for the five regions under review for service offerings are: North America, .995; Central and South America, .693; Europe, .929; Asia, .563; and Africa, .787, demonstrating that the two regions most different from the other three are North America, and by the slightest of margins, Europe over Africa. Examining the themes of the two axes suggests that axis one generally has aligned service offerings from the left side emphasizing services that help the potential traveler adjust to the idea of traveling for medical treatment and preparing for the trip to the right side placing a greater emphasis on services to be provided once the traveler is in the destination country. The second axis, it is suggested, runs from one end emphasizing personal involvement with the traveler in the destination country to one which places greater importance on coordination of logistical details for the traveler. North American agencies clearly are more frequently providing services to multiple countries than any other region. This may be explained as these agencies are primarily servicing outbound travelers, while the other regions are generally dedicated to one country or area. North American facilitators also are more likely to offer assistance in transference of medical records, in providing destination area cell phone support, and in working with clients in financing options to pay for both travel and medical costs. Finally, North American medical tourism facilitators are slightly more associated with booking air transportation than other regions, where the emphasis is on ground transportation coordination.
Central and South America have two services in its cluster. Concierge services for travelers while in the destination country, and personal aftercare arrangements that support and follow-up after an individual is released from hospital care are both highly personal services in which the region seems to be trying to distinguish itself.
Europe is situated on the figure as closest to those services of arranging medical appointments and coordinating site-seeing opportunities. With the abundance of low energy, sophisticated site-seeing possible in many European destinations, and quality ground transportation options, and generally an emphasis on less critical surgical offerings, site-seeing may be seen by European providers as an important element of their appeal. The stated emphasis on arranging medical appointments for its clients is less easily hypothesized, yet this service remains most centrally in the European region of the figure.
Translation services may be a critical factor for US medical travelers, or be of little consequence, depending upon the destination chosen. English is commonly spoken in India, Malaysia, Singapore, and South Africa and so may be no hindrance to the selection of any of those countries. Conversely, the native languages most different from English are the Asian languages, so translation services may be an especially critical consideration for prospective medical travelers to countries such as Korea, Thailand, China, Vietnam, etc. This variability does place translation services closest to the websites representing the Asian regions, somewhat evenly split between Europe and Central/South American clusters. Indeed, the other services also most closely associated with Asian websites, such as ground transportation and hotel arrangements, may be more adequately explained as services common to all three regions, and
Asia's position on the figure more demonstrates a lack of distinguishing service emphases.
Finally, Africa shows no distinguishing service elements, remaining approximately equidistant with Europe and Central/South America in ground transportation, hotel reservations, and inexplicably, translation services.
CONCLUSION
The scope of this study was to explore the information provided to prospective medical tourists and the services offered to them by medical tourism facilitators currently in business. While care was taken to identify some of the better facilitators currently coordinating medical travel trips, the demise of over 12% of the facilitators identified by recent guidebooks demonstrates the volatility and change washing through the concept of medical tourism currently. Results presented should be viewed as a snapshot of current services, as identified by medical tourism facilitators as desirable offerings. Since the information is from the provider and not the traveler, there is no assurance that the web contents or the services offered are those desired by the prospective medical tourist.
However, the results of this correspondence analysis indicate that both in website information and services offered, US facilitators are different from the counterparts in Asia, Africa, Europe or Central/South America. North American facilitators tend to favor the provision of generalized information via their website, focusing on factors that help the prospective traveler adapt to the idea of travel for medical services and understanding what to expect, while the other continents focus on more personalized information framed by the traveler's time in the destination country, rather than preparations for such travel. Since US residents are less acclimated to the concept of international travel for medical procedures than are those from many other countries, the US is viewed as the sleeping giant for medical tourism by many destination countries (Edelheit, 2009) , the marketing message conveyed by US facilitators may resonate well with the US traveler.
Europe and Central/South America seem quite similar in their approach to providing web content in a more personalized way, but these similarities end in the provision of services, where Europe values organization and arrangement of details while Central/South America emphasizes interpersonal dynamics during a visit to its region.
The findings are limited to websites selected and content items included in the study as well as how they were measured. The study focused on absence or presence of the services rather than an assessment of website quality. There were also some items considered, but could not be further investigated as explained earlier in the paper.
One national vagary was discovered during this evaluation. Some countries have laws restricting the promotion of medical services, limiting some items that may be included in websites based in those areas. For instance, the laws of Germany specifically limit details of the "therapeutic and diagnostic (Germanmedicine.net, 2009 ). While no impact of this law was perceived in assessing the criteria specified for this study, it does highlight the potential existence of international variability of laws which may impact the content of websites. There appear to be two possible directions for an area's medical tourism facilitator to choose to develop. The uniqueness of service emphasis shown by North America, Europe, and Central/South America suggests marketing strengths each might continue to develop to distinguish it from its competition with other regions.
However, for Asia, which shows no specific service focus but rather holds the most balanced position to the greatest number of services, further development of some of the North American service attributes could aid it in assuming an even more central position within the figure. Whether competitive advantage can be best achieved through cultivation of a unique service emphasis, or whether medical tourists, when considering something as personal and critical as one's health, want a balanced and comprehensive set of offerings, is a question that begs for research exploration with prospective medical travelers.
Many other questions remain to be answered, not the least of which is how to identify a representative sampling of the medical tourist population -both prospective and past travelers -from which to investigate information and service desires.
Such a sampling would also permit a vast array of additional medical tourism topics to be explored. A question rich in potential is how internet usage in trip planning differs between the leisure and the medical traveler. Lee, Soutar and Daly (2007) indicate that part of the enjoyment of travel is the planning and anticipation of the travel. Seeking out of information becomes anticipatory pleasure, so greater time is devoted to the activity. Individuals traveling for needed medical treatment, however, may bring considerably different affective factors to their internet usage in trip planning.
Additional questions involve whether early innovators in internet usage are also more apt to consider the relatively new approach to medicine via overseas travel. Kah, Vogt, and MacKay (2008) found that to be true of leisure travelers making arrangements via the internet, but medical travel is significantly different as to warrant specific study on this matter.
Whether "one stop shopping" for medical tourism arrangements is considered a strength or an indication of lack of specialization in the critical realm of health care is a question that is vital for medical tourism facilitators to know, as is the criteria by which a medical tourism facilitator is selected. This criteria may vary, depending upon the type of procedure desired, suggesting that research might be eventually segmented to focus on those seeking major surgery, minor surgery, optional procedures, diagnostic procedures, alternative treatments or wellness services (Cormany, 2008) .
Even more basic is the process by which the decision to travel overseas for medical procedures is made. Both push and pull elements (Dann, 1977) of the motivational question deserve exploration, as does the order in which the decisions are generally made -whether country, hospital, facilitator, or other element weighs most greatly in the selection of a destination is information that would help not only medical tourism facilitators but all related hospitals, firms, clinics, hotels, and destination managers in crafting their messages and designing their services and facilities.
With the projected growth of medical tourism, the need to know is urgent. This study has attempted to summarize the various approaches used by medical tourism facilitators, but this is only a small handhold in the search for understanding into this phenomenon. It is hoped that through the information it has identified, research may proceed to better understand the desires of the prospective medical tourist. 
